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ABERDEEN.

ROYAL INFIRMARY.
AT the last meeting of the directors of the Aberdeen Royal
Infirmary a letter was submitted from Professor D. J.
Hamilton tendering his resignation as pathologist to the
infirmary. The directors in accepting the resignation
expressed regret that Professor Hamilton should have
found himself compelled to take this step, and specially
that ill-health should have been the cause of inducing him
to wish to retire. They expressed deep sympathy with
him, and hoped that he might soon be restored to health.
The directors further recorded their appreciation of the
valuable services rendered by Professor Hamilton to the
Royal Infirmary during the twenty-one years he had acted
as pathologist. They also expressed their sense of the
honour it had been to the infirmary to have had so long on
its staff one whose achievements in the realm of pathology
had gained for him a world-wide reputation and who had
received what was no more than fitting recognition in the
honour recently conferred upon him by the Royal Society.
An extract of the minute was directed to be-sent to Pro-
fessor Hamilton, and in further recognition of his great
services it was resolved to request his permission to con-
tinue him as a member of the hospital staff in the capacity
of consulting pathologist.
As already stated, Professor Hamilton has also resigned

the Chair of Pathology. The resignation will take effect
on September 30th. The appointment to the vacant chair
rests with the Crown.
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[FROM OUR SPECIAL CORRESPONDENT.]

SUPERANNUATION IN THE IRISH POOR-LAW SERV'ICE.
SOME years ago the Poor-law Association of Ireland
drafted and got a first reading for a superannuation bill on
the lines of the English one, but the Irish Local Govern-
ment Board opposed it on the grounds that it would
" impose too heavy a tax upon the poor ratepayers." The
Poor-law Association then, in conjunction with the Irish
Medical Association, employed Dr. Howell, the actuary on
whose advice the Local Government Board had rejected
their first bill, to prepare an actuarial estimate for them,
and they had a bill drafted upon Dr. Howell's estimate by
the terms of which the Irish Poor-law officials would pay
out of their meagre salaries the entire sum required for
their superannuation less £9,000 annum, the sum now
voluntarily granted as pensions by the guardians of 160
unions.
That bill, though prepared two years ago, has not yet

been introduced-for various reasons, the chief one being
the hope that under the promised Poor-law Reform Bill
some scheme of superannuation may be included.
Meantime from all parts of Ireland we hear of heated

contests at the various boards between those who wish to
deal justly by their aged officials, mostly the minority, and
those who, unless the applicant be persona grata, cry
aloud at the bare idea of saddling the poor ratepayer with
any further burden. This is more especially the case
when a doctor applies, for two reasons-because he is of a
superior class to his masters and because his superannua-
tion would be for the most part larger than that of any
other officer, except tbe clerk.
Under the Act of 1898 those officers who at that date

were 60 years of age were declared entitled to super-
annuation on the Civil Service scale, yet even in these cases
many have been refused pensions by large majorities who
knew quite well they would have to pay, but desired to
show their authority by refusing.

This was especially the case in the union of Castlerea,
where superannuation was recently refused to an aged dis-
pensary doctor who had spent some forty years in the
service of that board, and was at the date of the Local
Government Act referred to long past the fixed age, but
in his case no further claim will arise, for we understand

he has gone over to the majority; having, we presume,
with the knowledge of how the Castlerea board would treat
him, worked to the end.
Now we learn that Dr. Rawson, the Medical Officer of

Carlow Union Workhouse, has been refused superannuation,
after twenty-six years' service, by a large majority of his
board. We regret this, for Carlow was always looked upon
as one of the most progressive unions in Ireland, and at the
time when our commissioner reported on the condition of
Irish workhouses, Carlow took first place as the workhouse
in which, under Dr. Rawson, the inmates were best
treated.
We do not know whether Dr. Rawson is entitled to

superannuation by law, but we fear that if he is not,
there is small prospect of his getting any from the
class who now have control, unless, as is very
improbable, he seeks justice with his hat in bis hand.
One thing is certain. In Ireland no devotion to duty will
secure an officer of the Poor-law service a reward for long
service unless he has cultivated the goodwill of the coun-
cillors in the way all Irishmen understand, and a grave
injustice will be inflicted upon a most deserving class
unless in the reformed Poor Law superannuation is made
compulsory, even at the sole expense of the officials them-
selves, -for the great desire of the men who control these
local parliaments seems to be to humiliate the independent
officer, especially if he happens to be a doctor.

CORK EYE, EAR, AND THROAT HOSPITAL.
The annual meeting of the subscribers and supporters of

the Eye, Ear, and Throat Hospital was held on Saturday
in the board-room of the institution. The Lord Mayor
presided.
The committee reported that there had been an increase

in the number of patients obtaining relief in the hospital;
the buildings had been maintained in excellent condition,
with some desirable additions; another year closed with a
small balance to the credit of the hospital. Over 4,000
patients were treated at the extern department, whilst
590 were admitted to the wards as intern patients. In
both these departments these numbers show an increase
over those of last year, or of any previous year in the
history of the hospital. The greater number of these
patients have come from the city and county of Cork,
whilst many have travelled from the provincial towns and
country districts of Kerry, Wexford, Waterford, Tipperary,
Limerick, Clare, Galway, Sligo, Kilkenny, and several
from more distant places. By the honorary treasurer's
financial statement it will be seen that the total receipts
were £1,680 19s. 2d., and the expenditure was £1,666 Os. 4d.,
the year closing with a balance to the credit of the hospital
on the current account of £14 18s. 10d.
Owing to the kind bequest of £100 from the late Mr.

Noblett Mannin, the building and reserve fund stands
at £235.

Dr. Sandford read the surgical report, in which he
pointed out that 4,432 patients were treated in the extern
department, and 590 admitted to the wards; nearly 1,000
of these cases were children under 15 years of age. This
afforded evidence, he said, that parents were becoming
more and more alive to the advantages of bringing
children who were suffering from eye, ear, and throat
troubles under observation as soon as possible. Dr. Windle
(Queen's College) proposed a resolution that the hospital
was worthy of support. He referred to the encouraging
work done by the hospital, more especially in combating
diseases of the eye in children, and urged the importance
of children's eyes and throats being examined from time
to time in order that the physical health of the coming
race might be improved.

wattlaIub att WaltS
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NEBWY SThE'UPONIX'TYNE.

ROYAL VICTORIA INFIRMARY.
AT a meeting of the Selection Committee of the Royal
Victoria Infirmary held on September 3rd, Dr. William
Errington Hume was elected an honorary physician to the
infirmary. The appointment of Dr. W. E. Hume, who is
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a son of Dr. G. H. Hume, one of the consulting surgeons to'
the infirmary, has given great satisfaction. It is felt that the
promotion is a timely recognition of the services which he
has rendered to the institution as senior house-physician,
and latterly as assistant physician. His elevation to the
higher post creates a vacancy on the assistant staff, for
which already a few names of likely candidates have been
mentioned.

TESTIMONIAL TO PROFESSOR G. R. MURRAY.
At a meeting of the House Committee of the Royal Vic-

toria Infirmary on the same day, Sir George Hare Philipson
in the chair, Professor George Redmayne Murray, on the
occasion of his retirement from the infirmary after twelve
years' service in order to take up infirmary and university
duties in Manchester, was the recipient of a beautifully-
engrossed and chastely-framed testimonial. Later in
the evening he was entertained to dinner by his former
colleagues of the College of Medicine and the infirmary,
the President of the College of Medicine in the chair.
Owing to several of the professors and lecturers being
away on holiday the banquet was not so large as it other-
wise would have been. During the course of the evening
Professor Murray was presented with a suitably inscribed
silver salver as a memento of his association with these
institutions.

ENTERIC FEVER.
Within the last few weeks there has been a notable

increase in the number of cases of enteric fever in the
North' of England, the cause of which has not yet been
definitely ascertained. In some instances the outbreak
has been such as to suggest the probability of direct infec-
tion from the sick to the healthy, while in one of the
minig villages close to Newcastle-on-Tyne five cases of
enteric fever have occurred in one row of colliers' houses,
close to which is.a large heap of refuse which has harboured
myriads of flies.

LIVERPOOL.

IMPROVED SANITARY CONDITION OF THE CITY.
AT the meeting of the Health Committee on August 19th
attention was drawn to the fact that the death-rate from
diarrhoea was unusually low, being 3.8, while in other
towns it was considerably over 10. The improvement was
attributed to the action of the committee in destroying the
breeding places of flies, and also to the. more frequent
cleaning out of ashpits.

Dr. Hope stated that the health of the city was excep-
tionally satisfactory, while in most centres of population
there was a rise in the death-rate due to infant mortality.
In Liverpool the adoption of the Notification of Births Act
enabled the female staff to visit the homes of the newly-
born babies at an early date to give advice and help,
whereas formerly visits could not be made until' seven
weeks or more had elapsed; and frequently the first
intimation of the existence of a child was the registration
of its death. As many as 15,000 homes had been visited
since the beginning of the year, and the result was that
good advice had been acted on in time, and the children
were, kept cleaner and were more intelligently looked
after, while the food provided by the corporation was
available as soon as it was required. All these were
exceedingly important factors in bringing about a reduc-
tion in the rate of mortality amongst infants; and to these
were to be added the great amount of street washing by
the city engineer, and the provision 'of bins instead of
ashpits, so as to do away with the breeding places of
flies.

WEST YORKSHIRE.

MEDICAL MAGISTRATES IN THE WEST RIDING.
THERE appears to be an extraordinary lack of recognition
of the value of the public services of medical men in many
parts of the West Riding. At a meeting of the Wakefield
City- Council held on August 11th complaint was made
that the' names of two medical men had been added to the
list -of justices of the peace, as it was said that "they had
rendered no public service compared with others who had
devoted their time to the affairs of the city." Seeing that
one, of the gentlemen is Honorary Physician and the other

Honorary Surgeon to the Clayton Hospital, and that both
have for many years given freely of their time and know-
ledge for the benefit 6f the poor and suffering, we cannot
be surprised if the Lord Chancellor has considered that
their services to the public have well merited this dis-
tinction. Why persons returned to town councils
should imagine that they have a monopoly of vacancies
on the Commission of the Peace, we hardly know; but,
speaking generally of the cities of the West Riding, theyz
appear to hold this position. It is nothing less than a.
scandal that in great cities like Leeds and Bradford
medical men are so infrequently added to the magisterial
bench. From their education and their knowledge of
human nature they are exceptionally fitted for the duties
connected with the administration of justice. And we are
glad to see that in the case of Wakefield the Lord
Chancellor had the courage of his convictions.

LEAD POISONING IN RAVENSTHORPE.
Outbreaks of lead poisoning have been common for

many years past in this district, but recently the cases,
have been so numerous and of such severity that the
urban district council is seriously endeavouring to discover
the cause and to find a remedy. The water is obtained
from reservoirs belonging to Dewsbury and Heckmondwike,
which receive their supply from Dunford Moor. Like all
moorland water it is very soft, and is carried by means of
tunnels and iron pipes for sixteen miles. It is only when
it enters the service pipes that it comes in contact with
lead, and there is little doubt that this is the point at
which it becomes contaminated. It is proposed to treat
the water with lime before it is allowed to run into the
pipes; but a difficulty arises, inasmuch as a great deal of
the water is used for manfacturing purposes, and is.
required as soft as possible. But, of course, the public
health must be considered first, and manufacturers must
find some way of making the water suit their purposes.

ILKLEY AND ITS HEALTH REPORT.
No one acquainted with this charming locality will be sur-

prised to find from the report of its medical officer of health
(Dr. A. H. Bampton) for the year 1907 that it has the
remarkably low death-rate of 9.2. But it is rather remark-
able that its birth-rate should be only 13.3, the lowest on
record and one of the lowest in the kingdom. The infantile
mortality-rate is 88.5 per 1,000 births, which bears favour-
able comparison with the average for the last ten years of
110 per 1,000. Dr. Bampton has some cogent remarks oD
the causes of death: " In most cases the cause was.
attributed either to premature birth or congenital defects,
and, as far as we know, was not preventable. Defective
germ plasm cannot be controlled by legislation. The
fault was ab initio. There always -will be addled eggs.
Broken threads in the fabric woven from Nature's loom."
We quite agree with Dr. Bampton's remarks. A great
deal has been heard recently in certain socialistic circles.
as to the duty of the State towards its children. But if
children are to be educated, fed, and clothed by the State,
it will also become necessary to see that the germ plasm is
healthy. In fact, antenuptial medical examination will-
become a necessity.

BRADFORD ROYAL INFIRMARY.
There has recently been fitted up a new installation for

x rays for use at the Bradford Royal Infirmary at a cost of
about £150. In these elaborate arrangements have been
made for the protection of the operator from exposure to
the rays, and in addition to ordinary arrangements an
automatic meter for exact dosage has been supplied. The
whole apparatus will be a welcome addition to.,! the.
infirmary's diagnostic and therapeutic armamentarium.

LEEDS.

SIR CLIFFORD ALLBUTT AND MR. T. PRIDGIN TEALE.
THE portraits of Sir Clifford Allbutt and Mr. Teale, the
painting of which, as mentioned in the JOuRNAL of June
29th,'1907, was entrusted respectively to Mr. A. S. Cope
A.R.A., and Mr. W. W. Ouless, R.A., are now finished. The
presentation will take place' in -the' board-r'oom of the
General Infirmary on Friday, October-' 2nd, when the two
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recipients will be welcomed very cordially by manyzold
Leeds friends, and by none more so than by their colleagues
on the honorary staff of the infirmary.

OPENING OF THE MEDICAL SESSION.
As it has been arranged that, following the precedent of

last year, there should be no formal opening of the session
of the Faculty of Medicine, the prizes will be distributed
on the afternoon of Friday, October 2nd, after the pre-
sentation of the portraits of Sir Clifford Allbutt and Mr.
Teale. The 'dinner of the profession of Leeds and
district; in connexion with the opening of the school,
which has now for long been an annual event, will be held
on the same evening, so that the presence of both these
members of the consulting staff of the infirmary may act
as an encouragement and a stimulus to those with whohi
now lies the responsibility of maintaining the traditions of
the old Leeds School of Medicine.

BIRMINGHRMU

CARE OF THE FEEBLE-MINDED.
THE sixth volume of the report of the Royal Commission
on the Care and Control of the Feeble-minded contains the
report by Dr. Potts upon the parish of Birmingham. This
district has a population of 245,216, and of these 1,359
were mentally defective, giving a percentage of 0.55 on the
whole population. The total was made up of 138 cases of
senile dementia, 70 other persons of unsound mind,
24 idiots, 86 imbeciles, 421 feeble-minded, 393 defective
children, and 227 sane epileptics. In addition to the 227
sane epileptics, 24 of the others were epileptic, making 251
in all. Of the whole number of mentally-defective persons,
581 were in the workhouse, 448 in the public elementary
schools (mostly in special classes), 44 in prison, 17 in
common lodging-houses, 1 in a home for the feeble-
minded, 2 in a Maadalen home, 3 in an industrial school,
13 in refuges and shelters, 16 in training homes, 10 in
inebriate homes, and the remaining 224 were living at
home. The most important facts which were ascertained
were the increased defective population of school age, the
diminished proportion of adult feeble-minded men, and the
increase of feeble-minded women. It would seem that
more defectiveg-are reared in large towns than in country
districts, but that at or after adolescence men.who are
weak drift into smaller towns and country districts, while
women of a similar character remain in the cities. At the
same. time, feeble-minded men, if born in country
districts, remain there, while those of the other sex
are drawn into the towns. This is what would be
expected, for in the large towns the competition is so great
that the inferior type of men fail to obtain employment,
while the women of weak intellect can live as wives or
paramours, and often prostitution enables them to find an
existence. Carefuil inquiries were made, and it was found
that a large number of women of this type in Birmingham
came from the smaller surrounding towns. This was
particularly noticeable in the workhouses, but even in
prison it was found that many of the women had not been
born in Birmingham. Dr. Potts says in his report that
"this inquiry again demonstrates the urgent necessity of
segregation of the majority of the mentally defective. In
order to effect this I would suggest a central board, con-
sisting of medical men with special experience, from two
to four in number, according to what appear to be the
requirements of the whole country.- This board should be
associated with the Home Office. The members of it
should be active workers, and not men who have already
done their best work during years and years of meritorious
service. There should also be district inspectors, some or
all of whom might be members of the board. In that case
the inspectors should reside in their district-two or three
centres in addition to London would probably suffice-and
attend the periodical meetings of the board in London.
The district inspectors should have the right of entry to
the schools and to training institutions of all kinds, and
also to all homes, shelters, refuges, and common lodging.
houses; they should make periodical visits to such institu-
tions, in addition to attending when called in by the
various superintendents. They should have full powver to
order the rernoval of any defective person to such institu-

tion as they may think advisable. The distriet inspectors
should also advise the magistrates in all doubtful cases."

HOUSING OF THE WORKING CLASSES.
The following table shows the work done in Birngham

under the direction of the Housing Committee during the
last five years:

Date.

1903...

1904...

1905...

1906...

1307.1

Total

Represented Rendered Demo-

as Unfit for
Habitable lished.

Habitation.

304 85 155 32 34 19

1,119 143 242 37 127 33

793 98 330 38 230 43

596 87 370 49 117 26

806 120 262 41 422 64

3,618 533 1,359 197 930 185

Demoli-Closing tion
Orders. Notices.

N_

6

0

65 19 51 15

233 31 36 6

327 41- 61 7

199 25 143 13

679 102 157 24

1,503 218 448 65

The work of the Housing Committee involves the destruc-
tion of a certain number of small houses, either because
they are' obstructive buildings or because they are unfit or
unprofitable to repair. No lack of house accommodation
is felt in Birmingham because there has been a continuous
exodus of the population from the central districts, in which
housing reforms are chiefly carried on, to the surrounding
and more healthy areas.' There is an area 'of nearly 2,000
acres in the centre of Birmingham which during the last
fifteen years has been becoming slowly depopulated, and
this decrease is not in any way due to 'the operations of th e
Housing Committee. From the point of view of the prc-
perty owners, this exodus has been extremely unprofitable,
but it is a tendency distinctly to be encouraged from the
point of view of spreading the population over a large-
area, where people can live in cleaner and better houses.
This desire of the working classes to live in less densely
populated districts has been greatly facilitated' by the
provision of good and inexpensive electric tramways.
In the report of the Medical Officer of Health for 1907

it is stated that during the year a Local Government
Board inquiry was held into the question of leasing the
land at Bordesley Green to the Ideal Benefit Society for
building houses for the working classes. This is probably'
the first instance of a corporation acquiring land and leas-
ing it to others for building purposes. The conditions of
the nature of the work to be carried out are as follows:
The land to be leased to the society for 109 years from March

25th, 1908.
The rent to be: First year, peppercorn; second year, £200;

the third year and to end of term, £400 per annum.
The period of development to be ten years from the commence-

ment of the term.
The society to lay out an -open space and construct the roads

at a cost of not less than £4,000, to spend at least £12,000 in
buildings within three years. from the date of the lease, and a
further sum of not less than £28,000 within the ten years allowed
for development.
Not more than twenty-two hou~es to be erected to the acre.
The site to be laid out to the approval of the Housing Com-

mittee, and the buildings to be suitable for the artisan class,
details and plans to be approved by the committee.
The corporation to contribute £4,000 as their proportion of the

cost of laying out the open space and carrying out the necessary
road-making and sewering.
The area to be laid out on garden suburb lines, and the houses

to be erected in a substantial and satisfactory manner and at
the lowest possible price for the accommodation provided.
Every facility to be given to the tenants for gradually, if not

immediately, acquiring the houses they live in.

TUBERCULOSIS AND THE MILK SUPPLY.
A report by Dr. Robertson, M.O.H., and the.Veterinary

Superintendent, Mr. John Malcolm, F.R.C.V.S., upon:
tuberculosis and the milk supply of Birmingham, states
that by the local Act of 1903 power is given to take
samples of milk in 'Birmingham, and if such milk is in-
fected to go to the cowsheds inside and outside the' city,
under guarded conditions, andd' take further samples 'from'

=
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individual cows. Between September 13th, 1906, and
July 31st, 1907, 261 samples were taken and examined by
Professor Leith and his staff. These samples were
divided into three groups. Group 1 contained 175 samples
of milk derived from outside Birmingham taken from
churns at railway stations and other places; of these 14
percent. contained living tubercle bacilli. Group 2 con-
tained five samples taken from the mixed dairy milk of
Birmingham cowkeepers, and none of these contained
tubercle bacilli. Group 3 contained eighty-one samples,
one a duplicate, taken from suspected cows at cowsheds
inside or outside Birmingham, and of these 6 per cent.
contaii4ed tubercle bacilli. Whenever a mixed milk was
found to contain tuberculous infection a visit was paid to
the farm and samples taken from individual cows. The
fact that tubercle bacilli were found in only 6 per cent. of
these suspected cows may be due to the inconstant or
intermittent presence of tuberculous infection in the milk
of individual cows. Another cause may be that the mixed
milk was infected by the excretions of tuberculous cattle,
and that this source of infection would not occur when the
samples were taken by the inspector. It must also be
remembered that the inspector, in order not to allow the
tuberculous cow to escape detection, would take specimens
firom many cows from one farm. The cows kept in
Birmingham are undoubtedly to a much less extent liable
to give infected milk, because a monthly inspection is made
by a veterinary surgeon.
The prevalence of tuberculous infection in the mixed

dairy milk of the following large towns is:
Liverpool (countrv milks) .. 14.5 per cent.

(town milks) ... 0.91
Manchester, 1901-1906 ... 7.8 (mean yearly percentage)
Sheffield, 1902-1906 ... ... 13.05
Leeds, 1904-1906 ... ... 6.2 per cent.
Birmingham ... ... ... 14.0 .,

In the return from Leeds it is not stated that each of the
samples was of mixed milk.
The report concludes with the following statements:

- 1. That Birmingham milk, to the extent of probably over
10 per cent., is infected with tuberculosis.
- 2. That there is a decided amount of danger to human beingsfrom the consumption of this milk.
3. Thp.t recommendations have been made by a Royal Com-

mission as to available means of reducing the prevalence of the
disease.

4. That no direct steps are being taken at the present time
other than the operation of the milk clauses in local Acts to
combat this source of human tuberculosis.

MANCHIESTER AND SALFORD.
ROYAL INFIRMARY RESIDENTS.

AN attempt is being made to gather together all residents
and resident apprentices of the Manchester Royal Infirmary
to bid farewell to the old building which is shortly to be
closed. A dinner is to be held at the Midland Hotel,
*Ianehester, on Thursday, October 15th, and the old and
new hospitals will be thrown open on October 15th and
16th for inspection by former residents. Possibly some
names have been overlooked in sending circulars about the
gathering, and the Secretary of the Dinner (the Resident
Medical Officer of the Royal Infirmary) will be pleased to
communicate with any residents who have not received
notice.

$Iatat.
[FROM OUR SPECIAL CORRESPONDENT.]

AT a meeting of the Durban Division of the Natal Branch
Qf the British Medical Association held on August 7th,
1908, a resolution was unanimously adopted calling the
attention of the Government to the fact that Indian coolies
infected with ankylostomiasis were being imported into
the Colony, and asking the Minister of Health to take
steps to prevent infected coolies being allowed to leave
India for Natal.

INDIAN IMMIGRATION MEDICAL SERVICE.
The population of Natal, according to the latest avail-

able statistics, is a million and a half, of whom about

94,000 are Europeans or whites. There are ovei 112,000
Indians and Asiatics, the majority of whom are, we
believe, Indian coolies brought to the colony to work on
the sugar and tea estates under indentures. For their
benefit there exists an Indian Immigration Medical Service
in Natal. The conditions under which the officers are
appointed are explained in the following passages from
the report of 1907 of Mr. Polkinghorne, the Protector of
Indian Immigrants:

These officers (I.M.O.'s), I regret to say, continue to be
appointed by the -Indian Immigration Trust Board, whose
members, it must be noted, are elected-by.constitWencies con-
sisting solely of the employers of indentired Indians; and
although, under a law recently passqd, the meIic4l officers have
a right of appeal to the Governor in Council in case of dismissal
... in my opinion the entire system, being based on an
unsound principle, is wrong, and therefore; operates to the
detriment of the Indians on the estates. Naturally, only'the
Indian Medical Officers become cognisant of many -matters
affecting the medical treatment of the Indians under their
care.... To carry out their duties satisfactorily, the medical
officers should be absolutely independent of the employer.
In view, therefore, of this unsatisfactory state of things, I
have asked for no reports from the medical officers for the
year.
The overwhelming majority of a Board so constituted

naturally views matters from the standpoint of the employer,
and the Protector is placed thereby in a very invidious posi-
tion, especially as the Indian Medical Officers are under its
control. In no other colony introducing Indian immigrants is
there any such Board of employers, and I am strongly of
opinion that such a constituted Board should not in any way
have any power to deal with, or in any way influence, the
treatment of the indentured Indians in the colony.

Last year the Legislative Assembly passed an Act grant-
ing to the Indian Immigration Medical Officers the right
of appeal against dismissal by the Board to the Governor
in Council; but this safeguard does not appear to have
achieved the desired end, for we are informed that one of
the medical officers, finding his position in his district
intolerable, tendered his resignation, at the same time
making certain statements. He was, we are told, given
to understand that unless he withdrew his statements he
would not be permitted to resign but would be dismissed.
He declined to withdraw, but furnished a further sta~te-
ment which, according to our information, has remained
unanswered. Last year the Immigration Trust Board
appointed a Medical Superintendent, and the system of
confidential reports to head quarters was-introduced, but
the effect of this has not been to improve the position of
the medical officers.
The whole matter appears to be one requiring the

immediate impartial consideration of the Government of
Natal.

ONE of the healthiest-indeed, so far as we know, actualIy
the healthiest-of the tropical possessions of Great Britain
is the group of the Seychelles. There is only one general
hospital, situated at the capital, Victoria, but six outdoor
dispensaries serve the needs of other districts and islands,
under five doctors with British qualifications. At these,
3,263 persons attended for treatment last year, the number
of females (2,471) greatly exceeding that of men (792). The
population on January 1st of the present year was esti-
mated at 21,502. The birth-rate was 32 per mille, and the
death-rate 14.3 only, an improvement on that of 1906,
which was 17.2. The density of population is 13.83 to the
square mile.

Infantile mortality has fallen from an average of 127 per
annum for a period of ten years and 147 in 1906, to 101,
owing to the absence of epidemics. Nine cases of beri-beri
occurred, with 3 deaths, all traceable to the outlying
islands, 7 being brought from Marie Louise island in the
Amirantes group. There is an increase in tuberculosis in
South Mahe, and a slight epidemic of influenza, or possibly
mild dengue, was prevalent, but no deaths occurred. Ten
lepers were segregated on Round Island, and the medical
officer in charge is of opinion that leprosy is not on the
increase, though there are undoubtedly families which
show special susceptibilities towards the disease. The
climate of the islands is particularly pleasant, though the


